Intractable hiccuping severe enough to pose problems of management in acute myocardial infarction is rare. We report two cases. Case 2.-,A man aged 65 developed distressing intermittent attacks of hiccuping three days after admission to hospital with an extensive acute myocardial infarction involving the anterior and lateral surfaces of the heart. On the fifth day hiccuping became almost continuous. Chlorpromazine 100 mg intramuscularly four-hourly to six-hourly failed to stop the hiccups and caused pronounced hypotension. Inhalation of 5% CO2 was also unsuccessful. The patient was unable to sleep or eat. After left phrenic nerve block the hiccups decreased in severity and were controlled thereafter by chlorpromazine 25 mg intramuscularly as required.
Comment
The aetiology of hiccuping is poorly understood. It can be medicated by central mechanisms, as in encephalitis and brain-stem injury (Harrison et al., 1962) , and in renal disease. The commonest cause is a lesion in the vicinity of the diaphragm. The phrenic nerves constitute the motor path of the reflex arc. Blocking both phrenic nerves would cause complete diaphragmatic palsy and severe respiratory impairment. The common feature in our patients was involvement of the lateral surfaces of the left ventricle. This led us to block only the left phrenic nerve, and the satisfactory response suggests that involvement of the left phrenic nerve was a major factor in the development of the hiccuping.
